CERTIFICATION OF WORK
|(T0 be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: o5t - (04 Date of Visit: l’l/ 1 / 29
L |

Location Address: SL”“ l\w L; /S/Q.J

Contractor Personnel on Site:

Baﬁ &l@

Work Performed: ¢ Pk VFD is b parss 1o allow Bulus + Jen en, bot o
Cane oa :‘{‘-L P@L\4~ m~y ocLur —vlaln (BW\S i doun 'M" need o mim\s sPccmll?(')
Service Calls — PO/CSS#

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: G(NVRVH HW fzowc Date: 12 /o /z °
( LY

Signed: 7 —F

To be signed by Facility Manager:
I certify that the above named individuals representing the Contractor arrived on site.

Print Name/Rank: Date:

Digitally signed by

LINN.RYAN.G.1037390832 LINN.RYAN.G.1037390832

Signed: Date: 2020.12.10 15:53:14 -05'00'

Email:
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